generator_name
lc_name:

Ic_calc_volume:

ST MARY'S MEDICAL CENTER
Catholic Healthcare West

4.6324

tons

manifest_number

manifest_quantity_ton

84881794 0.65 tons
87110455 1.0425 tons
88191584 0.417 tons
88192688 0.3753 tons
88192921 0.43785 tons
88418765 0.68805 tons
88419051 0.18765 tons
88419081 0.1251 tons
88420428 0.1251 tons
89632266 0.35445 tons
89636248 0.22935 tons
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UNIFOR HAZARDQUa T7- Genorator's US EPA 1D No.
WASTE MANIFEST .CAX000135863
3. Genurators N.fna and Mailin Aqdress
t. Mary's Hospi

509 E. 10th St., Long Beach, CA
Generator's Phone ( 213 ) 491-9 000

Transporter 1 Company Name

Omega Chemical Corp. T CADO&?EQEWdebé
8

Transporter 2 Company Name .
1

0. Us EPA ID Number

US EPA iD Number

Designated Facility Name and Site Address
Omega Chemical Corp.
12504 E. Whittier Blvd.
Whittier, CA 90602 |. CAD04224500.1 .

12. Contalnars
Tota
No. 1Type Quantity

11. US DOT Description {/Inciuding Proper Shipping Name, Hazard Class, and ID Number)

a Hazardous Waste, Liquid N.0.S. ORM-E
(R-11) N viBy |2 bw | | 300

b.

NO=»PImMITMP

5. Special Handling Instructions and Additional Information

DRIVER: ASK FOR FRANK AT THE LOADING DOCK.
LABELS WILL BE NEEDED.

84881794

Lt 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
N Ty above by proper shipping name and are classified, packed, marked, and labeled, and are (n all respects In proper condition
el for transport by highway according to applicable international and nationai governmental regulations.

I_ Date

Printed/Typed Name Sigymure Month Day Year|
Y| S WAL | 2153
1| 17. Transporter 1 Acknowledgement of Receipt cf ...a.enals F Date I
5 :xt\_dn'yped N:mq Sionature V 4 Month Day Yearv__
s ools W, Aowe - (4 o’ﬁ?f_ﬂ L HASS,
g 18. Transgporter 2 Acknowledgement of Receipt of Materiais Date
~Er Printed/Typed Name Signature |Mon!hl Day lYear
H . .

19. Discrepancy Indication Space

20. Facilit?' Owner or Operator: Cartitication of receipt of hazardous materiais ered by this manifest except as rnoted in

<==r=-0pT

Itern ) [ bae |

Printed/Typed Name Signa% Month Day vear |

SrEEy SHTE0 /7( |/2123\85T
- A

. e TSOF SENDS THIS COPY TO DOHS WITHIN 3¢ DAY
FE:SA%‘:;Z(;,ZZI:"B“ To: P.O. Box 3000, Sacramento CA 95812 34 89641
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Form Approved OMB No. 20500039 (Expices 9-30-88) Toxic Sutistance
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3
G
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US EPA ID Number
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NG, 6 WHAItrmen gL/ I%%%if;’ﬁ%‘zi'ﬂmm ;

e BOneR, (A do6ed 1cnnolinaHis ooy -CA9
12 Contamers 3. Total 14, L

11 US DOT Description {Including Proper Shipping Name. Hazard Class, and ID Number) Quantity Unit Waste No.
No Type t/Vo

* WARSTE  FrANMNNARLE  DTOwWID ; e
[ NGSS onN¥g 3 Dis 1§ DIMeISdK 6 ST IR

b. State

EPA/Qther A

Stale

DO~APIMZMO

EPA/Other

State

EPA/Other

I I |

J. Additional Descriptions for Materials Listed Above K. Handling Godes for Wastes Listed Above
a. b.

o ant a2 . ol

- THinneR S, :
(souios 10T N4 - i DRUM /3 SQ‘-IQ)
IR, Bl ST
APROVED PROTe Ve EQuIPMNNT

GENERATOR'S CERTIFICATION: | hereby declare that the ¢« of this consic { are fully and accurately described above by proper shipping

name and ara classified, packed, marked, and labeled, and are in alf respects in proper candition for transport by highway according o apglicable
international and national governinenlt regulations. )

if1 am a large quantity generator, | certily that | have a program in place to reduce the volume and foxicity o waste generated to tha degree | have

determined o be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently_available 10
me which minimizes the present and future threat to human health and Ihe environment; OR. if | am a small quantity generator, | have mide a good
taith effort to minimize my waste gencration and selecl lhe best waste management method thal is available to me and that ! can afforg.
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e sPieEzC | Dot hpivof BYATRI At
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IN CASE CF AN EMERGENCY OR SPILL

19 Discrepancy Indication Space

20 Facility Owner or Onerator Certitication of receipt ol hazardous matarials covered I:‘n‘r this mrﬁ}leslfxcepl as noted in item 19.

Printed/ yp&T"_e‘ Signjtyre ~'anth ,Day  Year 3
&) Stomed Ty Ll 1 dhadd

eonorone T OGJOy- /2 White. TSOF SENDS THIS COPY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
€ To: P.G. Box 3000, Sacramento, CA 95812
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‘B. Siate Generator's 1D
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5. Transporier | Compeny Name a i US Era ID Nomber G. Steta T!unnpmgda . S
_Nash Salvage, Inc. LCI BD| 9] 901 80 12190 |3 | T Vemeporers pies ?*3/945 8433
; 7, Trapsporter. 2 Coﬂr;pan;r"hlim ! Us EPA 1D MHumber E. 3&5!3 ‘rtmanmara o !
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§ CO 12504 E. Whittier Blvd. e
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| 12. Containers [ 13 Total TS I
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-‘wl Nn Type Wt vol
i R A F : B _ Stal
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Ve e 3 B b,
Methy.n. ethyl ketone 50% _ O |
1 ~Acetone 28% , - - —m 2
., -Ethanol 20% | Ry ik o
, ”15_ Sphcmt Handiig- mn!rw:hans nd Additional Tnformation S ‘4
Gloves Coggles : :
Keep away .from open flame 2
Emergency # 213/946- 8431 L ' =
18 s
GEHE?IM‘OR’S CERTIFICATION: .1 hereby declare Ihal the ‘of this i ere Hilly and accurafely descrivad sbove by proper shipping name, 1
and are classified, pucmi marked. and labietad, ‘and ‘re in. nﬂ respma in prn-par condition for ireriport 3y hiywuy according to spplicable internations) ana 1
it re ions.” i
il l'am & 1me quanmi neﬂemw | certify that | hnvea p. uqrom in place to reduce the. voiume and toxic! ty of v.30ie g " d to'the degree | have d *
"fa be scannmically practicabie end that | have. sualecled the praclicabla me thod 1 ge, or di cummllv availeble io me which rmmmu:a. 'the -

e .

. '+ presant, uu’ﬁ tuture threaf to human haalth and the environmeni. SR, it ! ania smail quantity ceﬁg:ﬂof. 1 have made a good {aith a!!:u“ to minimize my
b genaralian and# !-el:l the bn| wasta mnamanl malmd lhll n! ‘avdilable’ to me and that | can attord. _
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.:“4 Slgnaima - o Month D=y, VYesr
=
&1 LR#‘\I 15?3 S 2
Z| a: - Month  Day  Year
= ) : . ]
N y
%_ g YA e bA L 2
w/! <o~ |18 Trensport tof Reca.p of M-l&nn!n ; 3 ;
; g ? “{Printed ! Typed Name . P Signalure 3 Month Day Year .|
z| R : Rt i 1B T sy | ;
i BTR Uis"cr'gpmk-‘,r Indication Space M
F
A
c 5
I T
% 20.. Focililty Owrer or Operator Cerlification of receipt ol hazardous meterials coverod Gy this manifest axcenl a3 poied in ilam 9
T | e 2 e Sy - 5
v | Frinted! Typed Hanio I J 'L) q.qﬂal? L/J 4 Moath . Day  Year
Tsh48r \n/oads v NELAE trarhs, 0 (a7 G0
DHE 8022 A (1/38) Do Mot Write Bniow This'line ... ront se~DS TS CORY 10 DOHS WITHIN 30 DAYS
EPA BT00—22
(Res. 9-88) Previous editians are absulele Ta: P2 Box 3000, Secramenta CA 95812
ey T R ey
07,/29,/2003 A 8 B
4 bt AT
i x i e - T i S



81926

-424:8802; WITHIN CALIFORNIA -C

te

Form Approvad OMS No. 2080—0039 (Expires 9.:30.81) .
ﬁle"ahe

amon-,.a—uuhn and Walhro Aqancy

:nM or ty._u (Fofm dea;aned Ior uae on elite ( 12 -pitch Iypewmar)

See lnstrhcﬂqna on Back of Page 8
.and Front of Paua ¥ Gy

lﬂhlservlcen
ol Dlv.n on
nio, -can'omln

Depunmam
foxic Subst

ALL 1-800-852.7650

4

DO-H>TmMzZmMp

1. Generator'a US EPA ID No,

“UNIFORM HAZARDOUS
 WASTE MANIFEST
3. Generator's Name and Mallir o Addreas
8¢t.Hary Madical Center

lgﬁ& Lincar Avs.,
4. Genaratar's Phone ‘?‘l j

4SSl QS

ann';'d.al_uia_s_ﬁ_a_é_blﬁ'ala o 4

slLong Beach ,CA 99261

lﬁ(o:ma!lc;n in ";'u' aded" arenu
is not raqulrad by Fedswl law

Menifr 3t 2.Pa bo 1

Document fNo.

A. State Manl_fqg Document Numb_

8. Stale Qone;pioi'_a ID

5. Transporior t Company Name 8

cld

Yy

Y T

US EPA w Number

| el Salvs l ‘émum
7. Tranaporter 2 Company’ amo 8. US EPA 1D Number t
i

sma Tranaponef s IO
F. Tranaportor s Phone

o

9. Designated Facility Name and Site Addross 10.

Owega Recovery Services
12384 E.¥hittier Blvd.

US EPA ID Number

G. Slate Facility's iD

I O Y T S
H. Facility's Phone * = - -
PIR=ER=

Pisd

Uhittier, CO 26602 Icidne 4 Q.LLPM 1
12. Containers 13. Total 14,
1. Us DOT Descrimlon (including Proper Shipping Name, Hantd Class, snd ID Numhe,) o Ty.p.a % Quanli_ly wl.l;w\llt 6‘| :
Uaste Flamblo Liquid,N.D. s.
UN 1993, (D8®1), “"RQ“ y : :
2 C 19121 B 8o 167 10
|| ] [
c.
| | i L& 1]
d.

R I O A

J. Addmona_l Descriptiona for Materlals Listod Abave

petrolevs distillates.

D1 base paint thinmer consisting of 189, i A : -

K. Handling Cadses for'W
a. - t

15..8pecial Handling Inslzuctions and Additional Information

'quv§a & Sogpnles
Rm@pjapay from open flawme

Gﬁﬁga chfiln on—aaea
NEY ele3e T

168,

GENERATOR s {CERTIFICATION: [ hereby declare that the content

of this consignm

nt are tully and accyrately described above by proper shlppmq nar 7

nelional government requlauons

and are ciassaified, packed, marked. and labeled, and arein all raspects in froper candition for tranaport by highway accorqu to applicable Inlomaﬂonnl ng

S A | am lerqa quanmy generator, | cartify that | have a program m place to veduce the velume and toxicily of waste generated {o the degree lhave det.

llwd

to'be lly practicabla anit that | have sslected the pr ithad of 1

“presant and future threat to human health and the environment:. OR, il l am a small_quantity generator, | have made a good faith ‘affort 1o minimize my,waalo

] storage, or dispoas! currentiy avaidable to ma-which mmlmlzel tha’

qenérallon and sclect the best waste g t that is ble to me and tha! | can afford. 5
iy T A i
'aneleyped Name Signature : Mo_m_n _._..Day_' .:Year ',
e M \/O/)cﬁj Q ™ DZJ:. Nao mmol‘gfﬁﬁ-
A7, Transporter 1 Acknowledgemenl al Receipt of Materials g i s \
‘Prinleleyped Name ture y 3y~
HONANRTIN '%hx\\wﬂ D&Mw——— QBQ&\&,\/—\ lc mm(mq
-18. Transporier 2 Acknowledgement of Receipt of Materials TR# 59 3 ]_ 1
. Prmled/'ryped Nams _Slonature Month Day Yanr l
0 M o D

19. Discrepancy indication Spacs

20. Facility Owner or Oparator Contification of recsipt of hazardous malerials covered by this manifest 8xcopt as noted in, Ilam 19,

IR —T =0

_{-Printed/Typed Name

Smnalura

) Jegesos

2yl
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I ’m(% 10172101515'17

g} oHs 8922 A (1/88)
A 8700—22

Do ot Write Below Tﬁus Line

White: TSDF SENDS THiS \.OP" TO.DOHS WITHIN 30 DAYS
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Slate of California—#ealih and WeNarg Agency
Form Appraved OMB No. 2060—0030 {Expires 9-30-91)

!

Deparimeni of Health Bervices
Toxio Bubatances Control Divislon

See Instructions on Back of Page 6
S8acramento, Caliornie

and Front of Page 7

Plesse print or type. (Fonm designed for use on alile (12-piich typewriter).
UN'FORM HAZARDOUS 1. Genarator's US EPA ID No. Don‘"".l.:l 2. Page 1 L in the shaded areas
WASTE MANIFEST _|c/nDi98 490895 ® bosia o o | oo

3. Genarator's Name und Maliing Address

8t. Mary Madical Center

1036 Linden Ave. ,Long Peach
4. Genersfor's Phone (21 3 491 9185

,CA 90801

88192921

SPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

; IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL HE

- PM420702> 04 @ e————

Lipleh
<

6. Transporter | Company Name e, US EPA 1D Number

Nash Salvage, Inc g8 5 raneeen g

7. Transporter 2 Company Name 6. US EPA 1D Number E. amo Tnmpomﬂ

I I T O I 1,”""'”""""""

9. Designated Facllily Name and Sile Address 10. US EPA ID Number Q. State P-oum s 0

Omegs Recovery Bsrvices clADo| 417—_{3-iﬂﬁ53 q_l |
12512 E. Whittier Blvd H. Faclity'dPhone )

Whittier, CA 96682 LR LY X-Z 8- 5 ] 213:'698=-8991:

12. Containers 13, Total 14. | L i
11. US DOT Daescription (ncluding Proper Ship Name, Hazard Clase, and ID Number) Quanlity Unit Waeie No.
No. Type s Wt/Voll .

“Yaste Petroleuw Distillate,
Liquid, UN 1268 (DO®1) “RQ"

Flammable

L5

[¢]
N o@l]| 9%
£ |'Waste Xylene Minturs, Flammable Liquid .
? UN 1307 (FO®3) "RO" ;
2 ool mw 450
C.
| tyl i
d. ‘.-i
1 1 =J_ L
J. Addiilonal Deacriptions for Materials Liated Above K. Handing Codu lov Wanstes Listed Above
a8 * b.
Ao Paimt Thinner of 100X pestroleus e' a/
-d tpti llates. c. - r
‘Be Paint thinner of 96-100% nylene, balance
15, Specia! Handling r and Ad;ﬁﬂaml inlormation l
Gloves, poggles; keep away from open flame. a) Om;éga Profile #a-|320]
b) Omega Profile #A~13177
18.

of this

GENERATOR'S CERTIFICATION: | hereby declare that the

If lam e llmc quanllly oonevalor | cartity that { have & pvocum ln
o be |

nnd are classified, puckad mndmd and labeled, and are in ali reapects In proper condition for
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generation snd select the best wasle thod that is ilable to me end that | can atford. “
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_ v L w 1

16. Transporter 2 Ack d of Receipt of Materials TR# 090

Printed/ Typed Name Signature '-'i Month Day VYear

A T

19. Discrepancy Indication Space

20. Faciity Owner or Operstor Cerlilication of receipt of hazardous m

atorisis covered by this manifeat except aa noted in Hem 18.

<d=r—0»m

Print ITypo Name
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) A Winh
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generator_name
Ic_name:

Ic_calc_volume:

ST MARY'S MEDICAL CENTER
Catholic Healthcare West

46324

tons

manifest_number

manifest_quantity_ton

84881794 0.65 tons
87110455 1.0425 tons
88191584 0.417 tons
88192688 0.3753 tons
88192921 0.43785 tons
88418765 0.68805 tons
88419051 0.18765 tons
88419081 0.1251 tons
88420428 0.1251 tons
89632266 0.35445 tons
89636248 0.22935 tons

Wednesday, February 04, 2004
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5. Special Handllng Instructions and Aadltlonal lnformation

DRIVER: ASK FOR FRANK AT THE LOADING DOCK.
LABELS WILL BE NEEDED.

UNIFORM: T3, Genorator's US EPA 1D No. ;mnile?!u
WASTE MANIFEST .CAX000135863 T
3. Generdtors N.fna and Mallin Aqdress
t. Mary's Hospi
509 E. 10th St., Long Beach, CA
Generator's Phone ( 213 ) 491- 9000 i S
T fer 1 C N Jmber
Omega Chemical Corp. | capodZZREGY™ :
7. Transporter 2 Company Name 8. US EPA 1D Number ;~
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above by proper shipping name and are classifled, packed, marked, and labeled, and are In all respects In proper condition
tor transport by highway according to applicable Internatlonal and national governmental regulations.
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4 > presant and future threat to human health and the environmant; OR, if | am a small quentity ganerator, t have made a good faith atiort 10 minimize my. waste
=) generation and aclect the best waste management method that is available to me and that | can afford
Zz : :
Eg Printed/ Typed Name e Signature - Month . Day . Year
4IPS AL 20 |
5 20~ 0w s Q any (2. A N2 10K A0
] ’; 17, Transportor 1 Acknowledgement of Receipt of Materials I’ S ‘
% A Printed/Typed Name / = Sio\a!ure( \ Month:  Day = Year
N = 1 AN Y .
\
8 5 LU\l ’%1&\02 \kx:~x>‘¢aw—-~- ‘?aﬁ& A 18 D0 KIS
wi O |18 Transporter 2 Acknowledgement of Receipt of Matenaels TR# 5931 B
g R Printed /Typed Name Signature Month .- Day Year
ol T
E
Z| R 11 L1 G 8
19. Discrepancy Indication Spacs y
F
A
C
I
1.
[ 20. Facifity Owner or Oparator Cortification of recaipt of hazardous materisls covered by this manilest excapt as noted in Ham 19.
T E, : - \ - B A
Y Printed / Typed Name R Signature Z 5 p S Month . Day ~Year
: 7 ¥ 217 e
Jriw el  foskes o5 PLiat P el 40D 1O HEIRT
DHS 8022 A (1/88; t i is Li . =
I Sas AliTee) Do Mot Write Below Pis Line vy e SENDS THIS COPY TO DOHS WITHIN 30 DAYS

(Rgv. 8-88) Previous editions aro obsolefe. To: P.O. fox 3000, Sacramento, CA - 95812




State of California—Health and WaNare Agency ) Depariment of Health Bervices

Form Approved OMB No. 2060—0038 (Expires 8-30-81) See Instructions on Back of Page 6 Toxls Bubstances Control Oivision
Plesse print or type. (Form designad for use on ofie (12:pitch typewriter). and fron! of Page 7 . Sacramento, Californis
UN'FORM HAZARDOUS 1. Generator's US EPA iD No. ManHesi 2. Page 1 i iod in the shaded aress
WASTE MANIFEST __|CiAiD98 598 95 ® byoasiy| o | oo
3. Generator's Name and Maiiing Addrean ] . '_ .
8t. Mary Medical Canter ]
1036 Linden Ave. ,Long Besch ,CR 90Ba1
4. Generslor's Phone (213 491 93 85 ,
§ 6. Transportier 1 Company Name e. US EPA 1D Number C. Btate tmponar'l :
oy Nash SBelvage, Inc 16 “ransporier's Phone -
8 7. Transporter 2 Company Name 8. US EPA 1D Number €. State Transgorter's ©
§ I S R I I
- 9. Deaignaled Facllity Name and Sile Address 0. US EPA ID Number Q. State Fadliity's 10
ol Owegae Recovery Bervices clanoqiziziysiao ' ]
o 12312 E. Whittier Blvd H. Faciily’s Phone
o3 Whittier, CA 906082 ioAnNes2erpE@P@2 213 698-8991
Ng 12. Containers 13, Total 18, Sl
m& 11. US DOT Deacription (including Proper Shipping Name, Hazard Class, and ID Number) ) Qusntity Unait Waste No.
-<‘ No. Typs i Wt/Vol
So ‘Yaste Petroleum Distillate, Flammable : State
2| « |Liquia, UN 1268 ¢(DO®B1) ~RQG" Rk
oof | § 01| »n 1 SF| o | Deess
il & |"Waste Xylene Minture, Flasmable Liquid B Sute
g 4 |un 1307 (Fe®3) -Ra~ a : T
3| o ol pH ) | 50| d pesisres
é R e . " State
N g BN NER : frc
w b tat
E ‘l afe
g | | : EarCher 7|
|
g J. Addltional Doacriptions for Materisls Liated Above K. Handling Codea for Weastes Listed Abovo <
. a. E b.
g | [P Paint Thinner of 160% pstroleus o] e/
i distilliates. T : )
< Ba Paint thlm\or of 9.-10.!& xylnne, balance
z . 2 ]
l°= 15. Special Handling inesir and Add*lional tnformation
2 8l les, k ay from open flame :
y Ovas, womm v keep away Trom op AM®-  3) Omega Profile #a-}330]
) b) Omega Profile #A-13177
il =
4 GENERATOR'S CERI’IFDCATION l horeby declare that the of this [ are fulty and accurately deacrlbed above by proper ompplno name
i and are classiied, pack led, and are in all reapects in proper condition for transport by h 3 g to and
et it 1 am & large quentity generator, | cartity (hal | have a | program |n placo 1o uduce the volume a8nd toxlclly oi wasio gmnlod to the degres l.h;vo ddmhod
s 1o be economically practicable and that | have sel the pr d of tr ord 10 me which minkmizes the
> present and future threal to human haslth and Ihc omllromncm OR, if | am & small quantity oenorn(of 1 have made & good taith effort to minimize my waste
14} generation snd select the best wasie d that is fable (0 me and that | can atford. \ IR
>4
w Printed/ Typad Name Signature Month  Day
(] = . ) H
‘E v /‘ﬁm p fw&: fl%‘ém ¢ W’Q’Lﬂ/’l/‘ w3143
w 17. Transp Ack of R ipt of 0
R LY
Z! A [Printed/Typed Name natde sonth  Day r
R A %) @J@vv ‘
i & s L,l.lﬁ'ﬁf\ % PtK € K, AL h [N {
2 wl O 18. Tranoporter 2 Ach of Recelpt of Materials TR 90 :
wl R
6 T Priated/ Typed Nama Signature .4 Month Day Yasr
z| § L1111
19. Discrepancy indication Spsace
F
A
C
L . ]
; 20. Facillty Owner or Operator Certilicetion of receipt of hazardous materials covered by this manifeat except as noted in tem 18. .
Y rinted/ Typed Name Signature Month  Day _Year
Tsphe. Wo gds 11{ _
e Do Mot Write Below This U® \white: TSDF SENDS THIS COBY TO DOHS WITHIN 30 DAYS

{Rev. 9-68) Previous editions are obsdleto. : To: P.O. Box 3000, Socramento, CA 95812




° -+ Stats o ulllomla—Healtn and. Wellare Agency
- Eofm Approved OMB Ne. 2050—0039 (Expiras 9:30-91)

:rm( ‘or type

(Form de~igned for usa.on_elite ( 12-pitch typgwmw).

See lnslruci(ons on Back of Page 6 Copartmont of ¢

DO<4RTIMZNE

TCENTER

PONS

RE

. UNIFORRA HAZARDOUS
‘WASTE MANIFEST

GE“ﬁ“’”% i

Mo

U

: 3. Generator's Name and Mall- 2 Addresa -

t. Mary Medical Center
<1050 Linden Ave.
4. Generalor‘a Phonez 1 3 49 1 9 1 85

yLong Beach ,CA 90801j

i Sanicos
and Front of Paga 7' b Lo °é3‘|‘fm";.-
2. Pags tnformation in the sheded nrtn ;
1 D 0 "I b°g ot 11 mnot ruqulr-.. by Federal sw.’

Nash

6. Transporter 1 Comparny Name
Salvage,

Inc

{ 7. Transporter 2 Company Nams

US EPA 1D Nufj

9. Deslgnated Facility Name and Site Address
Omega Recovery Services

12512 E. Whittier Blvd
Whittier, CA 90602

C A D O 6 2 % 4

b 8

UN 1307 (F003) "RQ"

11, US DOT Descriptian (ncluding Praper Shipping Name, Hazard Class, and 1D Nutwwer)
e Waare Perroiemm Discttiate;Fiamebie
Liquid UN 1268 (D0O1) "RQ"

13. Yotal
Quantity

R

197 Additionat Descriptions for Materials Listad Above' R
a) Paint Thinner of IOOZ'petroleum"

© 7 distillates.

~'b) Paint thinﬁer of 90—

14

15 Speciat Handllno ‘nn(mcﬂona und Addlllonnl lnfonnalibr.i :
Gloves, goggles.
Keep away from open flame.

GENERATOR'S CER‘HFICATION
and are classified,

~nationai qovemmonl regulntions.

< ifl am a larga quantity generatar, | certliy that { have a ptogmn In plaea to

{o bs ecopomicalty precticable and that { have sailec!
present and future throat o human haalth and the envis
generation and salact the best waste 1

_ thereby declare that the contsats of this consigiunen
d, and Iabelad, and ave in all respects in proper con

ty and accum!ely describad ‘dbove by proper shipping name
part’ by hiqhwny accbrd'mq to applicabls int temnational and

‘~'\ ¢

ity ol -waste namlad io the degree | huva dalonnhod

duce the

h mnl is

1, OR, i1 am a siaali qunni

al cunenw avallatie to mo which mipislzes the. ...z
da'a nood faith ‘affort to mlaimize mymuto SR

5 fdem&ngSa. .r

uomh Day Year

AL \1%9

A

AMonth Day

't'ear

-18_..'Trunap_oner 2 Acl

j‘#"!' 30’-‘0 men

=F'Printad/Typod Name Signature Month  Dasy - Yser:
i ] e i (5
19. Discrapancy l_ndk_:aiion Space
20. Fi Fauiiity Owner or Opsrator Certification of recsipt of hazdrdous materiais coverad by thia manlfeat excop! as noted lp ftem-19. : i
] Prmteleyped Name Signature Month Day  Year

7L

07,29/200

3 A

Do Not Wriie Below Thi's Line

‘.
T

Whita: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To: P.O. Box 3000, Sacramenio, CA 95812




&.Ibb! Cetfociia—Health and Wollare Aoemcy ! See Instruct ack of 6 Department of Hestth Seevicen
Form Approved OME2 Ho - 2050--0039 (Expliros 9-30-91) ! Fifuctions on Bac Page Toxic gubciuncea Control Divialan

e Prenss Moﬂm ﬂ‘ma o ‘forusooa alite (12-pitch typewriier). and ang ol Rage7 Sacramen G Cam .
UNIFORM HAZARDQUS |- Generator's'US EPAID No. T Meatest < Poge 1 1 lnlormnnon n tha shedsd arsa -

Documant No.

|—_WASTE MANIFEST |- L0l 9l 8l 1] 9l 81-91. 5101 2l 11 9L 0| 51 4y ot réquad by Feserkliak,
3 w__.-nm.wmmawaaa T ‘“Stafe Mdn ' NG

“St. Mary. Medical Center . : g

1050 Linden Ave., Long Beach, CA. 90_801 :

4. Gstwiator's Phone (213) 491—9185 3 ST

s Tmnmonor 1 Cempuny Name : 8. US EPA 1D -Mumber

7. Trenaporter 2 Company Nome ? y ; US EPA'ID Numbor E. Smc Trampodm’l 0

: S PR 5T 5 o o 5 Y B [P o

9. Designated Factity Nsme and Site Address 7 US . EPA ID Number G 8!!09 Fadll")ato
Omega Recovery Services v
12504 E. Whittier Blvd. W Fqc“h\fg Phone .
Whittier, CA. 90602 1 C & Dy Oi 41I25 2| 4J_5 OI 0| 1 (213)- 698-0991

12. Containers 13 Total 14,

11. US DOT Description (Inciudina Propar Shipping Name, Hazard Class, and 1D Number} Quantity Unit
y : No Type Wt/ Vol

Waste Flammable Liquid, N.0.S.
1993, (F003,F005), "RQ" Olﬂl'l DIM 010]0]"‘“5 G

1 |

_ DONIFDIMZMO

2 L s B | X
1 lnowdmlona for Materials Listed Above "% < 0 00T e R D K. Hendling Codes for We3stas Listet

)getfﬁyl. ethyl ketone 907 =t et sl e e I-.' @/

_'E'Ehanol 207
Various 2% . : . : o _ ;
115. Sgoclnl Handﬁnu lnstmchons and Addillonal lnlormanon : Om ega Profile # A;];BZ 14

Gloves & Goggles
Keep away from open flame.

118,

GENERATOR'S CERTIFICATION: 1 hareby daclarae that the tents of *hic i are fully and accurately dascribed abova | bv proper shipping name
aid are classified, packed, marked, and labelad, and are ir: ail {aspects In proper condition for transport by highway accarding to applicable imemallonal und
nalional government ragulations.

It | am & larga quantity generator, | cerlify that | have &  program ln place 10 (educe the volume and toxicity of wasta generated to the degree | have dulenniﬁesj
to'be economically practicablo and that i have sai d the p dof treat storage, or disposal currently availabie (o me which minimizes e ™
pracent and future threat to human haalth end the onvlronmom OR, [1 | am a small quantity generator, | have made @ good iaith effart-10 minimize my wanie
9enaraﬁon &nd selact the best waste nent method that is available to me and that 1 can affard. g vhis

Printedl‘r_od Name - 0 AR | Su_;na(ure Month Day Yoar

Ao Pri T e s D m}m 10511989

17. Trnns:mnef {'Agine t=£mamem ‘of Racelipt ot Materiala’

T AL T A ke

18, Trarsporter 2 Kch i of Receipt of Materials TR 68 75

Printed/ Typed Name ! : “Signature Mt Month - Day . Year

R Fo

M D0 TOE P DA

-1 19. Discrepancy Indication Space

20. _Eacﬁly’ Ownaer or Operator Certitication of receipt of hazerdous materiais covered by this manitest excopt as aoted in item (9.

<4=r—-0»7

Printod/ Typed Name N Signature A T / - 7 Month  Day - Year
Lratee 2 3 o
HRLES ’7;;»3;_3% CLFgL . el O ¢ t Jig};h:’ lﬁ?if/
= Do Not Write Below This Line
White: TSDF SENDS THIS COPY TD DOHS WITHIN DA‘;'S
To: P.O. Box 3000, Sacramento, CA 95812

07,/28/2003 A




: Stato ot Califarria—tizalih and Welfare Agency | : See Iastructions on Back of Page 6 Depariment of Health Services
i -~ Form Approved OMB No. 2050—0039 (Expires 9-30.91) and Front of Page 7 Toxic Substances Contral Division
e 2 . 9 -Sacramento, California

. Plaase prini of typs. (Form designed for use on elite (12-pitch typewriter).

Gy --_ i ‘ o8 UNMNIFORM HAZﬁRDOUS 1. Generator's US EPA'ID No Manifest 2 Page 1 I informatian in the shadea areas
e B (B ) 25 1 : Documant Yo, gt " .
L = 'WASTE MANIFEST CRADISIall] 9 845 @2l 1910181¢] of 3 l is not required by Federal law.
- 13 Generator's Name and Mailing Address A. State Maaitest Document K:mber
5t. Mary Medical Center 88419081
1952 Linden Ave. ,Long Beach ,CH 28861 FState Sensratods?i
4 . i e
GeneralornPhone(ElE) 491 9185 HIRIRIRIZIE|~B1 61819
b?), S Trunsporiar 1 Company Name 6 US EPA D *iymbar C State Transporter's ‘%w
- », L4 bt d ‘
5 | dash _Sitvaga, Ing ClaiN S by p P TempornersPhone 5y 375 40 na3y
3 7 Teansporter 2 Company Name 8 US EPA ID Numbar E. State Transporter's ID
= & q
. f g 1] 1 l i ] ] | | i | | F. Tranaporier’s Phone
S JiL 8 Desigrated Facilily Neme and Site Address 10 US EPA ID Number G. Stata Facility's 1D
= Umega Recavery Services
= ] : ility*s Phy
O ieSle E. Whittier Bivg thabaciltyinbhons
i OOz e cta@e, A SAEHZ iciaiplead 33 450ph 2313 6982991
(@) % 12 Comainers 13 Totat 14, : 1
! @ 11 US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and ID Numb~n Quantity Unit Waste No.
m ;‘(_, No Type Wt/ Vol
State
: *—*: buste ratraleum Distillate, Flammable :
4 t’z g Liquid, UN 126868 (DBA1i) <“RO™ 0 ') [ e dar 7
e Oc - 00 o 000K & | penss
(e 0 - 5 i : Stata
o] R haste Aylene Mixture, Flammable Ligquid ¥ :
# 8 * |lun 13067 (Feea) “mo- -0 T
o Q1011 | o Melolat30| G| peeisreez)
¥ <! R c State
a8
& EPA7Cther 7
{1 | I /.
¥ é d State
Z
5 } EPAfCther 7
1
2 J Additional Descriplions for Materials Listed Above K Handling Codes for Wasloa Listey Ai..se
B [+ a b
fal & A. Paint Thinner of 180% petroleum O{ l C’/
b ] —_
a distillates. <. d
) Izz" B. Paint thawnner of 90-1@88% xyiene, balance
= o 5 ad i J—le
.‘:: 15 Special Haddung inaleuclions and Additional Intormalion a) Omega Profile #A-13201
Zz =} z 2
w Biloves, gougles, keep away frow open Flame. b) Omega Profile #A-13177
v 8 E :
-
-t
S 16
. b GENERATOR'S CERTIFICATION: | hereby deciare that the conments u: this consignment are fully and accurately described above by propar shipging name
= and are classified. packed, marked, and labelad, and are in all reapects in proper condition tor transport by highway according to applicable international and
Gy & national yovernment regulations. 7
S « 1t am’'a iarge quantity generator, | cérﬂly that,i have a program in place to reduce the volume and toxicily of wasle generated to the degree | have determinad
; e} t0 be economically practicable and that { have selected the practicab thod of tr t. Starage. or disposal cutrently avaiable 10 me which minimizes the
y . present and future threal to human haalth and the environment: OR. if | am a smali quantily-generator, | have made a good faith etlorl to mimimize my waste
S generation and select the best waste management method that is available to me and that | can aftord
= . 2
LKIDJ £ Printed/ Typed Name s Signature ; Month Day Year
£ Y |5 o Ky (S (LT
& ) 2. TorAS < Zrneq) 1810399
- '1; 17. Transporter 1 Acknowledgement oi Receipt of Materials t
£y -
E A Printed’ Typed Name - 'Sioh\ature Month  Day = Year
N o kY !
A vk 1 h /’) 3 C \<-> \\m 9 q
& 8 (L; su RN e e __Qxlx_‘ ﬁ\-m‘_\_ - O IBI6|)L 15 q
w o 18 Transporter 2 Ac‘knowledgement of Receipt of Materials TR ; 6933 —l
9 ? Prnted/ Typed Naine Signature Month  Day Yesr
O
E
zZ|_~A SN S R TR (i
19 Discrepency indication Space
i A
i (3 c - =
< 1 o i
=~ L e A - o
‘?‘ b ] 20. Facility Owner or Operalor,;_(:erli_ficg!iop of raceipt of hazardous materials covered/fy this ma/niféf! axcept as/fole:!,in item 19
. ; Printed! Typed Name i AR / R = & Sngna:?/ 3 / o’ /Z Month ~ Day  Year
A 2]y e ‘-'C.f'? L% e u [~ - A Ty E\'I/Aﬂ?l‘f?{ﬁ(‘/
gy DHS 8022 A (1/88) / L AR Do Not Wrife feloyq Thisline  *
EPA 8700—22 i 7 : O S SRS Ll i
(RGv 9-68) Previous editions are obsolete; B {// Akt TEGE SENDS THIS COPY 10 DOHS WITHIN 210 DAYS

T # O fox 00D, Secraments, CA 95812

-

07,/28,/2003 A




e of al(tomlu——HaaHh and Waillare Ageéncy . See Insiructicns on Sack of
\ Approvid OMB No. 2016G--0038 (Expires 9-30-8 1) and Front of Pag : . Tokic BuatancesiCon

& print or type. | (Form designed for use an elite (12-pitch typewritar). S“mmg'“u’ Cattforlnfa
UNIFGEM HAZARDOUS 1. Genarafor's US EPA ID No. OM‘:":":‘»" g _-». 2 Informgtion In the shaded, atons
WASTE MANIFESY | C(A,D 9,819,895 0, 2| ZB"% %8l -1 ot ehKed by Fedeel iow
ol bt o el Rt I B L 1< AT e :
. Genorator's Name and Malillng Address e Matifpal Do i
St. Mary Medical! Center
1050 Linden Ave. ,Long Beacua ,CA _uout
. Generstor's Phone2 15 1491 9185
. Transporter { Company Name 8, UsS EPA ID Mumber ol
Nash Salvage, Inc I"'IA D;219,9,8, <, 29,4 3
. Transportar 2 Comp iy Namo US EPA D Number y
I O S O ) T
. Designated Facility Name and Site Addrass . US EPA ID Numbaer
Omega Recovery Servizes
12512 E. Whittier Blvd

Whittier, CA 90602 (CA L Oy 4 2] 214500/ 1]

% 12. Conlalners 13. Total
11. US DOT Deacription (Including Proper Shipping Name, Hazard Ciaas, and ID Number) Quantity

: HNo. Type
e Waste Petroleum Distiliate, Flammable E
Liquid, UN 1268 (D001) "RQ"

vQO‘DIM 0!000:0

fixtire, Flamuable Liquid
UN 1307 (F003) "RQ"

GO P MoeR0

& éddlllonal Descrlplmﬂn for.Materlais Listed Abova.

) ggint Thinnergof 100%‘pefnoleumj

“xylerei
-Broleum;distiﬂiates

15. Specfal Handllng lnalwctlona and Addmonal Information
Gloves, goggles.
Keep away from open flame.

i

36, S S g ot o T : : i e

' rGENERA‘rOR's CEWI’IFK:A’HON | heisby declara that the ts of thia @d abovo by, proper ahipphw r.ame

-and aro clnsslhed z and labeled, and era in il raspects ip pr .,‘ar coaditio t A .cordmo ln applicable, lntsrnsl!oml end
; ﬂallonnl government fegulaﬂ()nsx

flama large quanmy ‘ganorutor | certify that | have a program in pface to reduce the voll ) ner\ted to the degree | have detenmnod
to be aconomicaily praciicable and that | have selected the practicable method of treatme kY starega; or dlsposn ‘cutreftly available to me which minimizas the
pressnt and futurs threat to humen heaith and the environment; OR, if | am a smail quantity;gensrator, | have made’a aood faith elfort to’minimize my wasie

generalion and select the bast-waste hod that Is ilable to me and that l can -atfotd: i

Printed / Typed Nsme Slonnluro

17. Tranaponer 1 Acknowledqemant of Receipt of MatunalsTR# 76

RECED miltewhers

8. Transpoder 2 Acknowledgemen o?Recelp'l_ol'Malﬂ
Pnnfaleyped Hame 1 § Signatura

Month  Day  Ysar

Month " Day ' Year

LT |

DM\

19. Digcropancy Indication Space

P e ]

00— :
8-88) Previous edilions sre cbaolsie.

S 2 Te: P G. Box 3000, Sazyomento, TA 95812
07/29,72003 A




‘Stata ot Caitomia—Heafth and Welfars Agen
.rFatm Approve:d OB Mo, 2050—-6039 (Expire!
Please print or type.  (Form designad loruse

Department of Health Servizes
Toxic Substances Cantraf Diviaicn

slite:(12:pilch lypewritar} Secreamento; Catifornie

WASTE MANIFEST

A 8 UN‘FORM HAZARDOUS‘ ‘|.1. Genorator's US EPAID Mo Manifest ‘s 2'.-Pa';-c_- 1 5 1

Irtormetion in the shaded areas

Docur aENO - g T fasr s o X \
Lctainialglitalglal sial 2l al ofsalal d o j i aotrequteding Fedara iiw

; tA." Stats Manitest Decunsnt Noembes

2 ; A heay BIE3270
:.St. Mary Medical Center __OGvbodsu

2 3 _105_0‘ Lindan Ave, ,Loug Beach ,CA vuB80! . Stats Genuralcr D ,

4 ot Phore$ 130495 9185 U AlEIQI3IAL- 1011 1Aigt0lg]
8 5. Tranoporter * Campany Mame t

3. Generator's Neme and Mailing Ad €4

Nash Salvage. Inc

HS EPA ID Mumber C. Sizte Transponer's n;‘f;jl%

LCIAI DO 91 Ol 8 ut 2191 gl 3)% renepanteraPhans ~ 544 g p ga3]
7. Trpnsparter 2 Comp . v, Mame a. US EPA 1D Number E. State Transporter's 10
| R I e e | N F. Teanaportar's Phone
‘9. Daosignatad Faciity Name and Sita Address 10 UsS EPA 1D Numbar G. State Facility's ID'
Omega Rerovervy Services ZADIo| ESEv L L ReA R
12512 E. Whittier Blvd H. Factiity's Phona
- Whittier, CA 90602 1CLAi il al 20214t slalnl 1h 213 6980991
12 Containars 13. Totat 14 I
i, US DOT Descrigtion (Including Proper Shipping Mame, Hazard Class, and 1D Number) Guantity Unit Waara No.
. Ns Type Wt/ Vol
* Waste Petroleunm Distillate, Flammable ! ?T% !
Liquid, UN 1268 (D001) "RQ" o o EPA7GiRer
: I oI5 e | ooy
1" Waste Xylene Mixture, Flammable Liquid 13 /
UN 1307 (F003) "RQ" o EPAT Oihar

A
(A7 mwaM7KN31ﬂ

Gloves, goggles,
Keep away from o

o DOO5 LELSS
=4 Stat = 7 B i g = o
EPA7Other
tod ] I ‘ /
Stats 7
EPAJOtivar
(] | I el | 2
J. Additional. Descriptions for Materiala Listed Above K, Hgindling Codas for Wastes Listed Abcva  /
iy T 2 as-= - i b e
@) Paint Thinner of 100% petroleuam o of
distillates. : S d =

b) _Pain_t"thim;ef of 90—-1002 Xylene, balance

! ¢ A ; : 3 I
115 Spacial Handling instructions and Additional _|n'n;£tion ?

a)0Omega Pro

file #A-13201
pen flame. b)Omege Frofile

#FA-13177

GENERATORIS CERYIFICATION:
nd are classilied, packed. markes
iationai govemnment regulations.

eneration and select the best wds

| hew 5oy declare that the contants of this cansmnmant are fully =n

d-ace. -~.aly described above by propar shipping name
. and labaled, and are m alf reapacts in pr- - 3r conaition ror ra

NS0t by ghwns accorging to applicatle internatnal and

*he degree | hava detarmined
disposa! currentiy avaiable to ma which minimizes the.
dve made a good faith atlont ta minimize my waate

hedith and ths envircament; OR. it 1 am a small quantity genaratcr,
te management method that is availabfe to me and that 1 can atfor

Ffint_éd /Typed Name

- P
22,0770 i

¥ /—— Sigrature
/A

Meath - Day Year

177 Transperfer 1 Acknowledgement of Raceipt of Materials

3 Pl Y g >
Qﬁjkéx3 DS I
TRE Y¥sQ3 :

DO R - 14 ZA TS V)

\ed/ Typed Name

-

ransporter 2 Acknowledgement of Racaiat of Mamr'\e}{s

T S T mg 7 e ow Vaw
Chald rliTenbegasd fﬁi’é Vo /f:{y/,’é@:éf{{/f}@w AR G

d/ Typed Name

“Signature P Month . Bay  Yaar

Pake o4 s
E 7
" d § o o
acility Qwnar or Operator Garificativn Gi.receipt of hazardous materials soverad 'W thia mamix;("exceq,x-‘é _sfnnli:d. x;y@f{m 9
A X 5 i Pt i T "
d¢Typed Name .71 A S»gne:urty’ s e e Mcnsh  Day = fear
£ i1 = ('J’ ; . _‘(; ’/:/"' et R are) B S W)
Ty ) i) 0t P el F R et 1210 217 &)
i = - i A F
88} f - Do Not Wringe e(yg:« This Line”™ -~
: . . T P mpes TROE TEBMTE TR SOEY To RIS 13N R
tGus aditicns are cbsolele ’ : RS ER A =S WS M0
it 2 B “HL L sadsamenin, L8 I=812
o o ! —~ -
£ o = .;
07,/29/2003 A i : 2y : *J‘
(o ey RN
R S ey e A R PR 2 T TR s R WU 5 DG R A T he 5




_m un Back of Page e e Dapbnmenl ‘of Health Sarvica

c g ;
‘and Frontof Page 7 ' o  Texemm s.cr.miﬁ?ﬁ'fé:mms.'

FPA 'D‘N" i { . Madifost 7% Pago | Information in the ahaded areas

)[918111918/9{5,0 2J3°‘¥3 (ZPRIBE o 1 G aqured by Fedara

fa. Goneratar s Namé and Mailing Addmaa ; A State Mani{est Docimsnt Nuraber

St. Mary Medical Canter : 896362&
1050 Linder Ave. ,Long Beach ,CA Yl su: B, s.g;-,-ea,.-,,gw,-._.o_
4 "Ganerator's th@la )(&91 9185 : H A ’H IQ i3 6 i 16J6 '9 9'

6, Transporier { Company Nama 2 US EPA ID Numbar C. State T(unulortef'n !DO ) {
‘Nash Salvage, Inc : C A D9,9,0 8,6 119,93 !Tlranapoﬂornl’hm Z

7. -Transporter 2 Compawy Name 6_ us EPA ID Numhm E. State Trdneporter'a 1D -

. IR 0 o T I F. Tranaportars Phona
9. aéslunaled Fci{ilily Neme and Site Address 10. US EPA ID Number G. Stato Facliity's (D
mega Recovery Services | Cl1ADio] /22 |
12512 E. Whittier Blvd H Furilita's Phona = 1‘;’!%{’3‘!1

248 h

2

[ IO Pl L PP F : 12. Containers 13. Tolal 14
S 112US DOT B ipti "_ tuding Praper Shipping Name, Hazard Class. and (D Number) Quentily Unll

No. Type ‘Wi Vol ;
'_ W agte PeLroleum DistilTate, rlammable ] b
Liquid UN 1268 (D001) “RQ"

143

302 {WITHIN CAL

IFORNIA CALL 1-800:362:7560

4.

63

1011|241 NS 6

b.Waste )Ly].ene Mixture, Flammable Liquid
UN 1307 (F003) "RQ"

) 20| ) M G10i00

: EFMOthﬂr

| O
d. Additional Dascziptions for Matorials Listed Ab@ve Y K H;ndlmg Cedsa Iz}r Waelos List\ﬂ_ k_*‘t*-.-g
t.

..a) Paint Thinner of 1007 petroleum
alstlllates.

b) Paint thinner of 90 100%Z xylene, balance
of paint, toluene, petroleum distillates e S i

{15, Special Hendlhg instructions and Additlonat lnlonnnllon

Gloves, goggles."( ; : B : )Omega Proflle #A 13201
6i

of

»

lare tha! the ¢ ot this i '( Ad accurataly dnscnbed nbove by proper ahlpplno nama
dalabeled und are Sn ul‘ fespects in propor condition: 1 on by highway nccofding !o nppﬁcable intarnalmnel ard

lnxnclty of waala aeneraksd lo lhe degfee i have dale'n-had o
Ve ¢ L zabi T ge, of disposal currently avallabls to me which minimizén the
present and future 1hraal to hu X ind the int; OR, ll | am a small quamit tor, | have made a good lalth effort to nilnimize my- wu!e
aenerauon and selact the besi Anage oth ‘! hat is avsitabla to ma and tha allo ord.

Sigm:tu‘ra - ; ; Month ' Day ~ Year
Py :

ATy Y ; ST
AN S EA e L, 1N A0

d
Sian _V ) Monlf? D;s('t Yon_r'
, 77*47*\/,54;*? - m/ / 2 L 55210

Recelpt of Materials ¢~

Signature . : - Month  Day . \";i'l.lr'\.

B e

19. Discrapancy Indication Space

120 F_ntﬂl-y Ownar or Operator Gertliication of recaipt of hazardous materiais covered by this manifest excapl as noted in Ttem 19.

5 Printed/Typed Name .~ S5 . Slgnaiur / Month * Day ~ Yuoar
| SPEF e ?Z};fe,m A ‘ /z pr%
A . s T Rt Do Not Write Below This Line bt b
I’!EP 8700—22

) tﬂcv o:8y) P(ovlo-u.n sdl.!lons are obnoleta. ' : ' White: TSDF SENDS TH|5_COPY TO DOHS WITHIN 30 DAYS
: ! To: P.O. Box 3000, Sacramento, CA 95812
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—Hea Servioe!
32‘.3:2:,33'3%’"6‘”5 mf'%é‘.ﬁ’_'é%'éz'tgﬁ‘,‘,.',ﬁ?..m,, See Instructions on Back of Page 6 n&'ﬂ“uﬁmi’.’.'é’o:'&'& Dlvlilo:
Please print or type. (Form designed for use on elite (12-plich typewriter). and Froni of Page 7 : Sacramento, Califomle
A UNIFORM HAZARDOUS |" Generator's US EPA 10 No. Dom::ll:'::;lo 2. Page 1" | iqiommetion in the sheded aress
WASTE MANIFEST C|A| D 9841y 98 2958 bi 21 9f Zli of f Is not required by Federai law.
3. Genarator's Name und Maliing Address / p
8t. Mary Madical Conter
1036 Linden Ave. ,Long Beach ,CR 90801
4. Generalor's Phone (21 3 4913 95BS
§ 6. Transporter 1 Company Name 8. US EPA ID Number
& Nash Sslvage; Inc g8
7. Transporter 2 Company Name 8. US EPA ID Number E. State Tnnop_od_cﬂ [ 1]
Ll et gy [ j ) JF Yensorers Fone
9. Designated Facility Neme and Site Addresa 10. US EPA ID Number Q. State Facilty's 1D
Owmega Recovery Bervices 3 Doy 121 21 ST l
12512 E. Whittier Blvd H. Fecllity’s Phone
Whittier, CA 90602 ICAD®42EAB@®|1 213 698-0991
12. Containers 13, Totel 14, il
11. US DOT Description {(Including Proper Shipping Name, Hazard Ciaas, and ID Number) Quantity Unit Waeste No.
No Type Wt/ Vol
Waste Patroleum Distillate, Flammable tate
o |Liguid, UN 1268 ¢(D®8B1) “RQ" P . amame
: 0@/ o | SE| el pesss
E |aste Xylene Minturs, Flasmable Liquid T btgte
A [un 1307 (Fe@3) ~RE™ g ]
0 ol »w ) DeS1/FOs
R c. : ate ) <
] 1 | 1 /-
d. ! State
|
J. Additional Descriptiona for Materials Listed Above K. Handling Codes for Wugu Listed Above
a. N
A. Paint Thinner of 180% petroleum e | 6/

digttllat.s. c. d.
B. Paint thinner of 980-100% xylene, balance

15. Special Handling Instructions and Additional Information

Gloves, poggles, keep away from open flame. a) Om;aga Profile #A—-I?QOI
b) Omega Profile #A-13177

18.

GENERATOR'S CERTIFICATION: | hereby declare that the contenis of this consignment are fully and accurately deacribed above by proper shipping name
and are classified, packed rked. and labeled, and are in all respects in proper condition for transport by highway according to applicable intarnational and

5,

9 9 U

1t | am a large quantity generator, 1 certify that | have a program in place to reduce the volume and toxiclty of waste generated to the dagree | have determined
10 be economically practicable and that | have sel d the p bl hod of tr t, storage, or disposal currently ble to me which minlmizes the
present and future threat to humesn health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my wante
generation and select the best waste management method that is available to me and that | can atford. ~

N CASE OF AN EMERGENCY OR SPiLL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852

DM~ DOVNZ>D A ﬁ

Printed/ Typed Name Signature Month  Day Year |
A0 Z‘ ﬁlﬁf N AL 23 ( ?f??ﬂ
. Todo T Meterial -

17. Transporter 1 A of Receipt of

IPrimeu/'ryzci Name : K 3 R Ti;:}e ‘ b 0’\ - @ y Momh- Dsy E?'

18. Transporter 2 A ' t.of Receipt of Materials

TRI 5090

Printed/ Typed Name Signature Month Dsy Year

A I O 1 |

19, Discrepancy Indication Space

o F

g A

I c

: I'. o

& 1 [20. Facility Owner or Operator Certilication of receipt of hazardous materiais coverei by this manifest except as noted in ltem 19. R

% ; Printed/ Typed Name r Signature U (A/ Month Dsy _Year
T<phe. Woeds yy \Y Adrent— f-nml_x

L. [HS 8022 A (1/88 . . .

iy Do Not Write Below This Line ... 15pr SENDS THIS COPY TO DOHS WITHIN 30 DAYS
£ (Rev. 9-88) Previous editions are obsolete. To: P.O. Box 3000, Socrb}i\enl o, CA 95812

06,/04,/2001 "ORIGINAL MANIFEST COP"




generator_name ST MARY'S MEDICAL CENTER

Ic_name: Catholic Healthcare West
Ic_calc_volume: 46324  tons
manifest_number manifest_quantity_ton
84881794 0.65 tons
87110455 1.0425 tons
88191584 0.417 tons
88192688 0.3753 tons
88192921 0.43785 tons
88418765 0.68805 tons
88419051 0.18765 tons
88419081 0.1251 tons
88420428 0.1251 tons
89632266 0.35445 tons
89636248 0.22935 tons
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84881794

AZARDOUS

UNIFOR D
WASTE BANIFEST .CAX000135863 .

it SR
‘Manllest

2 Page 1.

of |

_ lDt_:tcumeni Np.

3. Generator's Ngma and Matiin Aqdress
t. Mary's Hospita

509 E. 10th St., Long Beach, CA
Generator's Phone { 213 ) 491-9000

Transporter 1 Company Name
Omega Chemical Corp.

cAD04ZZ45 001"

6.
7. Transporter 2 Company Name 8.

US EPA ID Number

I
|
1

US EPA 1D Number

9. Designated Facility Name and Site Address 0.
Omega Chemical Corp.
12504 E. Whittier Blvd.
Whittier, CA 90602 |. CAD042245001 ] _
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12C0niRiners T:Jlia_l L}:it
No. |[Type Quantity Mo

Hazardous Waste, Liquid N.O.S.
(R-11)

ORM-E

NA 9i8Y o= by | | 300

7

P

RO rImMIMB

.ecua g ins rulos an Adtlona information
DRIVER: ASK FOR FRANK AT THE LOADING DOCK.
LABELS WILL BE NEEDED.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition
for transport by highway according to applicable internationat and national governmental regulations.

f— Date

17. Transporter 1 Acknowledgement of Receint of Materials

P |
Printed/Typed N?we Sighature g Month Day Year
— — . Il
o LS e S S (0 al A |£2 |5
7 Date |

Printed/Typed Nama A -
fﬁs’%& Woods

Sionature

Month Day Year

LHAASG T

18. Transporter 2 Acknowledgement of Receipt of Materiais

.
7

7 7
Dpooe (i o’ﬁ?ﬁ:ﬁ?ﬂ

Date

Printed/Typed Name

smanovnzZ e~ |

Signature

Month Day Year

18, Discrepancy Indication Space

F
A
c
{ 20. Facility Owner or Operator: Cartification of receipt of hazardous materiats ered by this manifest except as noted in
1 Item fg J_Dat—
T g A 7 e
Y Printed/Typed Name Signa% 7 . Month Day  vear]
SrEsE SoAl a0 / | L2123)\85]
PR W T
~ worore TSDF SENDS THIS COPY TO DOHS WITHIN 32 DAYE
Drs 022 £ 111 To: P.O. Box 3000, Sacramento CA 95812 a4 89841

{EPA 870N 22)
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State of Califomia—Heslith and Wellare Agency Depaﬂ'mclm m! :
Form Approved OMB No 20500039 (Expires 9-30-88) Toxic Sﬁdide:': Control

Please print ar .__(Form designed for use on elite (12-pitch ewniter)

A UNIFORM HAZARDOUS 1. Generator'a US EPA ID No. o Mamles:‘ 2. Page 1
WASTE_MANIFEST AOE ay ] ()

Feder
3 Genecalors N i A -
ST » T TOTes

ngre IDlg%DZjéi (ﬁ‘kf Qa3 S . State Generators D : ’ 5 :
4. Generrioe's Phone gl_.‘)l'* '\-{'—\-‘*1 ! ! | ] | | :

- State Transporter's D\

S Transporter 1 Company Name ‘D”J Q us lv,l B" C. "
ENViRon enTaL T RANGES QL&L.DJ.;& L3 4y [O Trorsporiers Shone 3 y'a
7 Transporter 2 Comaoany Name 8. 'S krA ID Number € State Transporter's 0
F
G

L L L0 {1 [ 1 [ | | |F Transportecs Phone

9 lksn;;l\eéég:lg Narlia;zjg i}cicgisy < ﬁ\\':-"u < US EPA ID Number . State Facility's 1D ‘
&
NG, & WHRIBren g(/P Igﬁt{?fﬂmﬂ Ao ()

w/HIMER, CA 4o6ed  1cntol s
11 US DOT Description (Including Proper Sh ipping Name, Hazard Class, and ID Number) e 3.0‘:":1::” it WlﬂLG No.”

Type
* WARSTE  FrANMYNARLE  DOwWID
L NOSS oY 3 D Iy

b.

EPA/Qther ]

State

DO=>DIMZMO

EPA/Other

State

EPA/Other

J. Additional Descriptions {or Materiats Listed Above K. Handling Godes for Wasles Listed Above
a b.

ol Vel a2 ol

T Tk, 397, 5
(souins 10T INY - i DARYM VA Sot.qb)

15, Special Handling Instructions and Additional Information
WEAR, QoS +SThHE
NPROVED O rROTe 1,/ EQuiP ]

GENERATOR'S CERTIFICATION: | hereby declare that the tents of this consi 1 are fully and accurately described above by proper shipping

name and ara classified, packed, marked, and iabeled, and are in i r condition for transport by highway according 1o applicable
international and national governimenl regulations, .

f1 am a large quantily generator, { certify that | have a program in place to reduce the volume and toxicily of waste generated to tha degree | have

determined tn be economically praclicable and that | have selscted the practicable method of treatment, storage, or disposal currently_available 1o
me which minimizes ironment; OR. if | am a small quantity generator, | have msde a good
taith efforl to minimiz ment method thal is available to me and that ! can afford.
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Printed / Typad Name T signatur R A . Month Day Year
A=) sPiszC Tl e b DL 1IGHE

17 Transporter 1 Acknowladgement of Receip! ol Materials

B \)
anedi'lypgd Name . Signatureo A\ 1 /7 4 Month Day Year
LA/ /r//dL(—/ ‘ —\V) M/ : ///L'é/ K211’ 121

18 Tran;ponel 2 Acknowladgement of Receipt of Materials

Printed/Typed Name Signatu-e Month  Day Year

ﬂm-!:bovwz»m-*ﬂ—

IN CASE OF AN EMERGENCY OR SPILL

19. Discrepancy Indication Space

20 Facibty Owner or Oneralor Certitication of receipl of hazardous maltsrials covered l}r this myﬁ}!esl/!xcepl as aoted w Item 19

Printed’ Typed e Sighptyre nanth ,Day  Year
1ZY éz:?éﬁm/ u‘gj‘;ﬂ ._/,,AL/ / Ceeo, l ,‘_é/lﬁ__’ 0

o822 A (116N (3 4 10 2 White. TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
[3

EPA 8700—22
(Rev. 9-86) Previoue editions are obsol To: P.G Box 3000, Sacramento, CA 95812
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e i ; - £ S . :
Form K_pprovedm . n“ 2 ‘;’.f’_"i’,o ot M'"c" ; B, 47 see hs‘mctions on Back of Psge Bu

and Eront gt Paga 7.

l G _afulors US EPA 1D No. T Munuest 2. Pagui
- Document No.

WASTE MANIFEST | mmn lal1bialeslrizn hiskld o g ‘“°"°q'"'=ﬂvFedm“w

13 (?;erfarulor.ul. lame and Mailing Address : : ’ : A. State ’f"." g"”' ument $mibs
St Mary Medic 3} ter. i 0.1.91584

1050 Linde

Gengrntor s Phone [§ 27

-

us Er'p. D Number

.7.5. Trangponier 1 Compeny Nome : ! = : 6.

[(CLAD]9] 9018012199 13

. B U3 EPA ID. Huriber

1 N S I !

US EPA 1D Number

*Oméga Recove:
12504 E. Whit

lC;Anlﬂhl)l?MlR
14,

l US DOT Descripticn (Includmg Proper Shcppmq Name nuznrd Class an” " .lumber) . b Unit Wim'q No.
: Wi/ Vol

State

AqunNM'gA;plraqoéﬁgq55Q~

£

: 21 ;
UN 1993, (F _;,_F005), RO . EFGR 5O0T

: : L b v gnn‘z/wnnq
tale

witH

EPAIOther

State

EPA/Other

Stata

D ATese s T ol
EPA/Othar

: . : ! 1
- [3- Additional Descriptions for Materiais Listod Above TSR i x-.l ﬂgq'dl_i;lu_éodels l(lw Wastas Listed Above
‘Methyl ethyl ketone 50% e e s | o
Acetone 28% ,
Ethanol 20%
Various 2% .
15“‘ ial Handlin ucti and Additional Informanon
T Gioves. ,Coggles
.Keep away from open. flame
Emerqency # 213/946 8431

16,
. GENERATOR'’S CERTIFICATION: . i heceby declare that the c s ‘0! this c¢ o
o angare clsssilied packed marked and labelsd. and dre m nll respacts in propaer condition tor Orar"poﬂ Ay highwuy adcorqu to apphcable inernationat'ang -
| 1 hava a piagram’ in place to reduce the volu' toxuc'w of v.2ote generated fo the degree | have det
1o be socnmn‘cnlly pracﬂcable and shat { have salected the pr hod .~ 1re oiage, or ‘disposal cumraatly availzble to ma which minimiz;
5 -presant and tuture threat to human heanh und lhe envuonmenl ..R it} ani u smalt quanl- n | have made a good {sith etior! to minimize my \va
' generation and sqlecl the besi waste ent math d thal ia-availabie’to me and thati ¢ C

2

Aad ITyped Name - - £ %N Signature
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- (Form desjgned. for use on alite ( 124 p:lch Iypewnlef)

s«ee f stmcnona on Back of Paae g
. and Front of Pana J ANy

'uNlFORM HAZARDOUS . Generater's US' EPA _'.D No. i Done’;«ie(;'s;h 2..Pnge |
. WASTE MANIFEST 21a1818 o

3. Generator's Name and Mallir- Address

8t.Hary Hadical Center
J858 LinGen Ave. ,lLong Boach
eneratar's’ Phoneie 1 e Rk N

. Transporter, 1 Company Name

,CA 90801

il |
A. State Mnhifeg Dogp ¢

-| 8. State GQnerp_tor’e o

[~% B

D

@

& S

& g

'5-‘;’ f 7. Tranoporter 2 Company Ramp 8. US EPA ID Number * s

8 0 S 0 230 0 52 0 ST e

- | 9. Designated Facility Name and Site Addross 10. US EPA 1D Ng}gﬁbhr G Slate Faclllty'a D

= Owega Recovery Services S Y ] NI
_ 3 12584 E.Mhittier Blvd. : Fage H: F"'“"V' fhone -,

A - Uhrittiar, ca 9%02 Inig-n Y F__ﬂ_h ) uElS—

S £ r1g2! Contntnern 13. Total - 14

i 1. US DOT Descnphon (including Proper Shipping Name. Hazard Class, snd ID Nunhe ¥ ;o 7 Quantity Unit =

_.é : Typs L Wi/Vol{-
o %nstn Flassable Liquid N.D.8. i
E UN 1993, (D8®1), “RQ* i

= alo 117 10

4 b.

DOAPIMZMO

b

SE'CENTER 1-800-424-8802

| 1]

Jo Addmonnl Descnpllons for Malarlsls Listod Abave

011 base paint thinner consisting
petrolenm distillates.

of 188

FEarehy
ot

15.Spacial Handling Inslzuctions and Additional Information

Gloves & Gogples :
Hoep away from opan flame :

THE*NATIONAL -RESPG

,.

camga Profile aa—aaef;

“ar

sxesa A :

.18,

GENE]| AT_OR'S CERTIFICATION: | hereby declare that the conleuls of this consig
and ard; claaallied packed. marked, and iabeled, and are in all raspecls in proper can
national ovarnmonl ragulations.,

Hla rge quanm/ oenersior I certify that ! have a proqram m place to reduce H
o’ be ac namicatly pracucable and that | have salected the pr athod of ¢
: :and future threat to human haalth and the envireament:.OR, if 1 am & small quantil
h _genefall h and select the best waste managament melhod that is avsitable to me and tha

l'can allord

Iry snd nccuralely dessrinas above by proper shippmo
for trsnapon by,hlghwny accorqu A0 npplicuble Inloma

e and loucny of w. slo genoratud lo :he dauroc 1 ha
louoe or. dlspo

narator, | have mnde a oocd talth’'etort fo m-mmizo my ma!e

 datermis gd:
i curvanlly available 10’ me-which mmlmlzns the'

Prin!ed / Typed Name

Signalure

3 Monih' b'ay Year_

A P \/00 2

p

A7, Te 1or 1 Acknowl t ol Receipt of Materials
Prlnled/Typed Name

4 LQ-\L\NN\ ’% %(02

Sno\alure
\N

“18. Transppg‘or 2 Acknowledgement of Receipt of Matenels

TRF 5931

Printed/Typéd Nema Signature

Monlh‘;.-_Day_ Year

,19. Discrepqi_lﬁcy Indication Spacs

20. Facnh!y Owner or Operator Cortificalion of racaipt of hazardous materisls covered by |th manifesat sxcopt as noled in llam 19.

-Printed /Typed Name

)l {/
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Do ot Write Below 'ﬁ’ns Line

White: TSOF SENDS THIS COPY TO.DOHS WITH!N 30 DAYS

To: P.O. Hox 3000, Sacramento, CA - 95812
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State o! California—tealth and WeWare Agency
Form Approved OMB No. 2060—0030 (Explres 9-30-91)

Departmeni of Health Bervices
Toxio Bubstances Control Divislon

See inatructions on Back of Page 6
Bacramento, Calfornia

and Front of Page 7 =

Plesse print or type. (Form dasigned for uae on elite (12-piich typewriter).
UNIFORM HAZARDQUS | Genarator's US EPA D No. poraniiest | 2. Fese 17 | wiommation in the shaded aress
WASTE MANIFESY _JCifiDid9 & mu.&hammr___" A | s ot oauied by Focer i
3. Genarator's Name and Malling Address A.: State Menitest |
B8t. Mary Madical Caenter A < I
1038 Linden Ave. ,Long Peach ,CR 90861
4. Generetor's Phone (2 13 491 913 BS - 3 l
§ 6. Transporter 1 Company Name 8. US EPA ID Number C Snlc Ttmoponu‘l D-8
a Nash Selvage, Inc g8 [§ rensporiers Phone:
8 7. Transporter 2 Company Name 8. US EPA 1D Number E. 8tste Tmupomr‘o (2
g R O O L
- 9. Designated Facllitly Name and Sile Address 10. US EPA D Number Q. State Flellm s IO
g Omega Recovery Services _ o Z-it»{ﬂrca o ll
o 12512 E. Whittier Blvd H. Facifty's Phoos '
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